LOUISIANA BOARD OF ETHICS

- o Post Office Box 4368
o Baton Rouge, Louisiana 70821

no\S
TIER”I/PERSONAL FINANCIAL DISCLOSURE STATEMENT

(FOR CANDIDATES)

This Report Covers Calendar Year: _g 0/ S
[B-ORIGINAL REPORT
] AMENDED REPORT

O Icurrently hold an office that would require me to file a Tier 2, Tier 2.1, or Tier 3 Personal Financial
Disclosure Statement. As such, I have completed SCHEDULE D.

Office/Position Sought: C ommi<Sszonel of Ips. Incumbent: OYes £No
Date of Election: _ID - 24~ 20lS

Name of Filer (print full name): DO/W’/ C , Mdﬂ ! 3(

Address (residence): ﬂz v D/ Zin Dr ﬁﬁ«o ~
City, State, Zip Bﬁl‘k}"— QAQQ/ ( LI 0K

Name of Spouse (if applicable) (print full name) N /}4-

Spouse’s Occupation

Principal Business Address

City, State, Zip:

Check all that apply:
I have filed my state income tax return for the previous year.
[ I have filed for an extension of my state income tax return for the previous year.
E1 have filed my federal income tax return for the previous year.

O I have filed for an extension of my federal income tax return for the previous year.

NOTE: La.RS. 18:1495.7 and R.S. 42:1124.1 does not provide you the opportunity to request an extension in
filing your personal financial disclosure statement.
[11 am a candidate in an election to be held prior to April 15 and I have not filed my tax return for the
previous year.

Certification of Accuracy

I do hereby certify, after having been duly sworn, that the information contained in this personal financial

disclosure state?nent is true and correct to the best of my knowledge, information, and belief.
‘ m/

Signature of Filer [ b ,
Sworn to and subscribed before me this l_ day of M_, 20 ﬁ .
Lawivi e . Maviein

Natary Public (print name)

HAND DELIVERED o—Bav Coll Fpuis

Date Commission Expires U‘VW \% 4 ﬂ—“A

Revised July 2015 Form 415B www.ethics.la.gov




LOUISIANA BOARD OF ETHICS
Post Office Box 4368
Baton Rouge, Louisiana 70821

Schedule A: Employment Information
[ Check if not applicable
filer [Spouse CFGll-Time O Part-Time

Name of Employer: DOV’ ﬂ// I'h/%/'. 'A"H’D"\"S/’ A t- Z/4(/‘-)
Job Title: A’ +{'\V ﬂot/

Job Description: “”é)ét | ook

(dFiler [JSpouse OFull-Time [ Part-Time

Name of Employer:

Job Title:
Job Description:

OFiler [Spouse OFull-Time [ Part-Time

Name of Employer:

Job Title:
Job Description:

OFiler [Spouse CIFull-Time [ Part-Time

Name of Employer:

Job Title:
Job Description:

e You are required to complete SCHEDULE A to disclose employment information related to both you and your
spouse (if applicable). :

e List the name of the employer; the title of the position; a brief description of the job; and disclosure as to
whether the position is full-time or part-time.
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LOUISIANA BOARD OF ETHICS
Post Office Box 4368
Baton Rouge, Louisiana 70821

Schedule B: Positions - Business
[J Check if not applicable

Dﬁer CSpouse  [Both
Amount of Interest (where interest exceeds 10%): S.O %
Name of Business: __(ommon_ Plsd Py WH’W’S; LLc
Address: _ AAY  0C¢en DU HAr) ‘
City, State, Zip: __ DAk Rag, . UA 0%
Business Description: _[#al & state
Nature of Association: _&* WV&’ Lighi /HLV, Lox Pu 4

CJFiler [OSpouse {[1Both
Amount of Interest (where interest exceeds 10%): %
Name of Business:
Address:
City, State, Zip:
Business Description:
Nature of Association:

(Filer [OSpouse [IBoth
Amount of Interest (where interest exceeds 10%): %
Name of Business:
Address:
City, State, Zip:
Business Description:
Nature of Association:

CIFiler [Spouse [IBoth
Amount of Interest (where interest exceeds 10%): %
Name of Business:
Address:
City, State, Zip:
Business Description:
Nature of Association:

* You are required to complete SCHEDULE B if you or your spouse is a director, officer, stockholder, owner, partner
member, or trustee of a business OR if you or your spouse (either individually or collectively) owns an interest in a busines:
which exceeds 10%. -

* “Business” means any corporation, partnership, limited liability company, sole proprietorship, firm, enterprise, franchise
association, business, organization, self-employed individual, holding company, trust, or any other legal entity or person.

Revised July 2015 Form 415B www.ethics.la.gov



LOUISIANA BOARD OF ETHICS
Post Office Box 4368
Baton Rouge, Louisiana 70821

SCHEDULE C: POsITIONS — NONPROFIT
D/ﬁ/}ieck if not applicable

CIFiler [JSpouse
Name of Organization:
Address:
City, State, Zip:

Nature of Association:
Description of Organization:

OFiler [OSpouse
Name of Organization:
Address:
City, State, Zip:

Nature of Association:
Description of Organization:

CIFiler [Spouse
Name of Organization:
Address:
City, State, Zip:

Nature of Association:
Description of Organization:

UJFiler [OSpouse

Name of Organization:
Address:
City, State, Zip:

Nature of Association:
Description of Organization:

*You are required to complete SCHEDULE C if you or your spouse is a director or officer of a nonprofit
organization.

Revised July 2015 Form 415B www.ethics.la.gov




LOUISIANA BOARD OF ETHICS
Post Office Box 4368
Baton Rouge, Louisiana 70821

Schedule D: Other Offices/Positions Held

(Positions that would require the filing of a Tier 2, Tier 2.1, or Tier 3 Personal Financial Disclosure Statement)

[J Check if not applicable

Name of Office/Position: F 4st Bﬁ ‘l’m }L‘Wéj{ 0)4/ [ )}'\ ng -

Name of Office/Position:

Name of Office/Position:

Name of Office /Position:

Name of Office/Position:

Name of Office/Position:

Name of Office/Position:

Name of Office/Position:

* You are required to complete SCHEDULE D if you hold any other office or position which would require
you to file a personal financial disclosure statement under La. R.S. 42:1124.2, 42:1124.2.1, or 42:1124.3.
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LOUISIANA BOARD OF ETHICS
Post Office Box 4368
Baton Rouge, Louisiana 70821

Schedule E: Immovable Property

(where the value of the interest in the parcel exceeds $2,000)
[ Check if not applicable

Address or Location of Property: TFiler OSpouse [ Both

State: Parlsh/Co #ty E“§+ ‘Bﬂ—"a ﬂb‘/d{f
Address: _AAY (LPan DX Q02— } Bto ﬂ.o(lﬂ*?; L 10800
Description of Property: _ ot 40O

Value of the Interest in the Parcel by Category:
[JCategory I (less than $5,000) LlCategory II ($5,000-$24,999) [OCategory III ($25,000-$49,999)
El€ategory IV ($50,000-599,999) [1Category V ($100,000-$199,999) [ Category VI ($200,000 or more)

Address or Location of Property: Hfiler [Spouse O Bothv

State: LA' Parish/County: 6451 Bﬁm )ZO‘(J’C
Address: AAY_ Dezan DU 20y Rt Reag(, A 7020
Description of Property: .o £ ©

Value of the Interest in the Parcel by Category:
[OJCategory I (less than $5,000) OCategory II ($5,000-$24,999) [JCategory 111 ($25,000-$49,999)
[&egtegory IV ($50,000-$99,999) LCategory V ($100,000-$199,999) [CJCategory VI ($200,000 or more)

Address or Location of Property:

State: [Jl arlsh/Coun fﬁff Bf%"v ﬂﬂaﬁ,
Address: _ /8 Fs/m 63,' (B8 ﬂobﬂ// YA Jpgod
Description of Property: J40eC

[4Filer [Spouse [ Both

Value of the Interest in the Parcel by Category:
[ICategory I (less than $5,000) U Category I ($5,000-$24,999) [(ICategory III ($25,000-$49,999)
L Category IV ($50,000-99,999) LlCategory V ($100,000-$199,999) [Zlcategory VI ($200,000 or more)

Address or Location of Property: OFiler [Spouse [ Both
State: Parish/County: :
Address:

Description of Property:

Value of the Interest in the Parcel by Category:
LlCategory I (less than $5,000) OCategory 11 ($5,000-$24,999) [JCategory III ($25,000-$49,999)
OCategory IV ($50,000-$99,999) [ Category V ($100,000-$199,999) Ul Category VI ($200,000 or more)

* You are required to disclose the address, if any, and if no address, the location by state, and parish/county.
* Fair market value and use value are determined by the assessor for purposes of ad valorem taxes.

Revised July 2015 ‘ Form 415B www.ethics.la.gov



LOUISIANA BOARD OF ETHICS
Post Office Box 4368
Baton Rouge, Louisiana 70821

Schedule F: income from the State, Political Subdivisions, and/or Gaming Interests
[B/({}leck if not applicable

UFiler 0O Spouse L1Business (where amount of interest exceeds 10%)
Type of Income: [OState [Political Subdivision [ Gaming Interest

Name of Business (if applicable):
Name of Income Source:
Address:

City, State, Zip:

Amount of Income (exact dollar amount): $

UFiler [ISpouse [IBusiness (where amount of interest exceeds 10%)
Type of Income: [JState [DPolitical Subdivision [0 Gaming Interest

Name of Business (if applicable):
Name of Income Source:
Address: ‘

City, State, Zip:

Amount of Income (exact dollar amount): $

UFiler [Spouse [JBusiness (where amount of interest exceeds 10%)
Type of Income: OState [Political Subdivision [ Gaming Interest

Name of Business (if applicable):
Name of Income Source:
Address:

City, State, Zip:

Amount of Income (exact dollar amount): $

UFiler [ISpouse [JBusiness (where amount of interest exceeds 10%)
Type of Income: [lState [Political Subdivision [ Gaming Interest

Name of Business (if applicable):
Name of Income Source:
Address:

City, State, Zip:

Amount of Income (exact dollar amount): $

* You are required to complete SCHEDULE F if you or your spouse received income (includes any income from public source
such as employment income, retirement, etc.) from the State, any political subdivision, and/or a gaming interest OR if a
business in which you or your spouse owns an interest which exceeds 10% (either individually or collectively) received income
from the aforementioned sources.

* “Income” (for a business) means gross income less costs of goods sold, and operating expenses.

* “Income” (for an individual) means taxable income and shall not include any income received pursuant to a life insurance policy.

* The definitions for (and examples of) political subdivision, gaming interest, and business are found in the Instructions Section of this
form.

Revised July 2015 Form 415B www.ethics.la.gov



LOUISIANA BOARD OF ETHICS
Post Office Box 4368
Baton Rouge, Louisiana 70821

SChed u Ie G . Income (income that exceeds $1,000 from each source)
L] Check if not applicable

Eiler [ISpouse

Name of Source, of Income: 8/) 7[) s Ff"i p/é(/Mé’/ﬂL
Address: _AA OCvea DT H do#&

City, State, Zip: _10 1o Ret/ge, ¢t A 7080¢

Nature of Services Rendered: [ f@ a /
Type of Income: _pﬂr$ dnél

Amount of Income: [JCategory I (less than $5,000)  [JCategory II ($5,000-524,999) U Category III ($25,000-$49,999)
Li€ategory IV ($50,000-$99,999) [Category V ($100,000-$199,999) [CICategory VI ($200,000 or more)

OFiler [Spouse

Name of Source of Income:
Address:

City, State, Zip:

Nature of Services Rendered:
Type of Income:

Amount of Income: [lCategory I (less than $5,000)  [JCategory I ($5,000-524,999) [(JCategory III ($25,000-$49,999)
U Category IV ($50,000-699,999) [Category V ($100,000-§199,999) (JCategory VI ($200,000 or more)

CIFiler [JSpouse

Name of Source of Income:
Address:

City, State, Zip:

Nature of Services Rendered:
Type of Income:

Amount of Income: [Category I (less than $5,000)  [1Category Il ($5,000-$24,999) [CICategory III ($25,000-$49,999)
[ICategory IV ($50,000-$99,999) [ICategory V ($100,000-$199,999) UICategory VI ($200,000 or more)

OFiler [OSpouse

Name of Source of Income:
Address:

City, State, Zip:

Nature of Services Rendered:
Type of Income:

Amount of Income: [JCategory I (less than $5,000)  [JCategory II ($5,000-$24,999) CICategory III ($25,000-$49,999)
[ICategory IV ($50,000-§99,999) [Category V ($100,000-$199,999) [ Category VI ($200,000 or more)

* You are required to complete SCHEDULE G if you or your spouse received income in excess of $1,000 from each source of income.
* “Income” (for an individual) means taxable income and shall not include any income received pursuant to a life insurance policy.

*You are not required to disclose income derived from disability payments from any source; or child support or-alimony payments contained in a cour
order.

*Income that is reported on SCHEDULE F does not have to be restated on SCHEDULE G.

* If the income is derived from professional or consulting services and the disclosure of the source’s name or address is prohibited by law or professiona
code, such income should be disclosed on SCHEDULE H.

Revised July 2015 Form 415B www.ethics.la.gov



LOUISIANA BOARD OF ETHICS
Post Office Box 4368
Baton Rouge, Louisiana 70821

Schedule H: Income from Certain Professional or Consulting Services

LICHECK if no income was received from professional or consulting services (including mental health, medical health, or legal services)

when the disclosure of the name or address of the source of income would be prohibited by law or by a professional code.

Eéleck if not applicable

# OF
INDUSTRY TYPE CLIENTS | AMOUNT OF INCOME BY CATEGORY INCOME RECIPIENT
¢ | Electric O1 On Om O Ov Ovl O Filer [ Spouse [ Both
‘.‘E:." Gas O1 On Om O OV OVI | OFiler O spouse O Both
Py
= | Telephone O1 On Om O Ov 4vl Ol Filer [ Spouse [ Both
e
= | Water ar Oo Om div v 0Ovi O Filer 0 Spouse [JBoth
Cable Television Companies 01 On Om tiv av vl O Filer [ Spouse [ Both
=z # OF
o INDUSTRY TYPE CLIENTS | AMOUNT OF INCOME BY CATEGORY INCOME RECIPIENT
= | Intrastate Companies Or1 On Om O v dvi O Filer O Spouse [JBoth
E Pipeline Companies O1 On Om O Ov dvi O Filer [ Spouse [ Both
DO.. 0il & Gas Exploration ar On Om O Ov Ovl O Filer O Spouse I Both
172)
E 0il & Gas Production Or1 Omn Oor div Odv Ovi O Filer [ Spouse [ Both
& | 0il & Gas Retailers Or1 0o Om dwv av ovi O Filer [ Spouse [ Both
# OF
=) INDUSTRY TYPE CLIENTS | AMOUNT OF INCOME BY CATEGORY INCOME RECIPIENT
§ Banks Or On Om 0w av avi O Filer 0O Spouse [ Both
é Savings & Loan Assoc. Or dn Om O gdv avi O Filer O Spouse [ Both
72 | Loan and/or Finance O1 O Ouf OV OV OV | OFiler O spouse O Both
-
; Manufacturing Firms Or1r Om dm 0w Ov dvi O Filer [ Spouse U Both
EJJ Mining Companies O1 On Om 0O gv Ol O Filer [ Spouse [ Both
<z= Life Insurance Companies 01 On dnor O Ov v O Filer [ Spouse [J Both
E Casualty Insurance Comp. Or dmn Om 0w Ov Ol {J Filer [1Spouse [ Both
Other Insurance Companies Or On 0o 0w gv ov O Filer 0O Spouse [l Both
Revised July 2015 Form415B www.ethics.la.gov




LOUISIANA BOARD OF ETHICS
Post Office Box 4368
Baton Rouge, Louisiana 70821

Schedule H: Income From Certain Professional or Consulting Services (continued)

[J Check if not applicable

%) # OF

&= | INDUSTRY TYPE CLIENTS | AMOUNT OF INCOME BY CATEGORY INCOME RECIPIENT

E Beer Companies O1 an dm O Ov 0Ovl (1 Filer [ Spouse [1Both

=

8 Wine Companies Dt o O 0w v vl O Filer [ Spouse [ Both

-

EE Liquor Companies D1t tnr O Qv Gvi O Filer O Spouse U Both

m .

& | Beverage Distributors O1 Oo Om div Ov Ovi O Filer [ Spouse [ Both

2

g # OF

= INDUSTRY TYPE CLIENTS | AMOUNT OF INCOME BY CATEGORY INCOME RECIPIENT

<

g Trade L1 O O O v Dvi [J Filer [ Spouse [ Both

2 Professional Or1 On Om 0O gdv Ovl O Filer O Spouse [ Both
# OF

E INDUSTRY TYPE CLIENTS | AMOUNT OF INCOME BY CATEGORY INCOME RECIPIENT

E O1 Odn Om O gdv Ov O Filer O Spouse [lBoth

O1 o dm O dv Ov O Filer [ Spouse [JBoth

* You are required to complete SCHEDULE H if you or your spouse received income from a professional or consulting
service {including mental health, medical health, or legal services) when the disclosure of the name or address of the
source of income would be prohibited by law or by a professional code.
* “Income” (for an individual) means taxable income and shall not include any income received pursuant to a life

insurance policy.

CATEGORY RANGES:
CATEGORY | (LESS THAN $5,000)
CATEGORY 1V ($50,000-$99,999)

Revised July 2015

CATEGORY Il ($5,000-524,999)
CATEGORY V ($100,000-$199,999)

Form415B

CATEGORY lll ($25,000-$49,999)
CATEGORY V1 ($200,000 OR MORE)
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LOUISIANA BOARD OF ETHICS
Post Office Box 4368
Baton Rouge, Louisiana 70821

SChed u Ie | . Investment Holdings (a holding that exceeds $1,000 in value)
%heck if not applicable

Sfler [LlSpouse [] Both
Name of Security: ﬂU’m IB A

Description of Security: _ [ tirewent

Value by Category: [ICategory I (less than $5,000) Elcftegory H ($5,000-$24,999) OCategory III ($25,000-$49,999
OcCategory IV ($50,000-$99,999) [JCategory V ($100,000-$199,999) [1Category VI ($200,000 or more)

OFiler [OSpouse [ Both

Name of Security:

Description of Security:

Value by Category: [JCategory I (less than $5,000) [JCategory Il ($5,000-$24,999) CCategory I1I ($25,000-$49,999
OcCategory IV ($50,000-$99,999) [JCategory V ($100,000-5199,999) [1Category VI ($200,000 or more)

OFiler [Spouse [ Both
Name of Security:

Description of Security:

Value by Category: [ICategory I (less than $5,000) [JCategory II ($5,000-$24,999) OcCategory 111 ($25,000-$49,999
OCategory IV ($50,000-$99,999) [1Category V ($100,000-$199,999) [ICategory VI ($200,000 or more)

UFiler [Spouse [ Both
Name of Security:

Description of Security:

Value by Category: [ICategory I (less than $5,000) [JCategory Il ($5,000-$24,999) [JCategory III ($25,000-$49,999
OcCategory IV ($50,000-$99,999) [1Category V ($100,000-$199,999) [ICategory VI ($200,000 or more)

* You are required to complete SCHEDULE | if you or your spouse holds investment securities that have a value that
exceeds $1,000 each.

*You are not required to disclose variable annuities, variable life insurance, variable universal life insurance, whole life
insurance, any other life insurance product, mutual funds, education investment accounts, retirement investment
accounts, government bonds, and cash/cash equivalent investments.

*You are not required to disclose information concerning any property held and administered for any person other than
you or your spouse under a trust, tutorship, curatorship, or other custodial instrument.

Revised July 2015 Form 415B www.ethics.la.gov



LOUISIANA BOARD OF ETHICS
Post Office Box 4368
Baton Rouge, Louisiana 70821

m/ SChEd u I e J . Transactions (a transaction that exceeds $1,000)
Che

ck if not applicable

OlFiler [OSpouse [ Both

Transaction Date:

Description of Transaction:

Amount of Transaction:
CCategory I (less than $5,000) O Category II {$5,000-$24,999)
OCategory IV ($50,000-$99,999) OCategory V ($100,000-$199,999)

U Category III ($25,000-$49,999)
[ICategory VI ($200,000 or more)

UFiler [lSpouse [ Both
Transaction Date:

Description of Transaction:

Amount of Transaction:
[CJCategory I (less than $5,000) LI Category II ($5,000-$24,999)
[JCategory IV ($50,000-$99,999) Ll Category V ($100,000-$199,999)

O Category III ($25,000-$49,999)
CJCategory VI ($200,000 or more)

OFiler [OSpouse [ Both
Transaction Date:

Description of Transaction:

Amount of Transaction:
LI Category I (less than $5,000) O Category II ($5,000-$24,999)
U Category IV ($50,000-$99,999) O Category V ($100,000-$199,999)

[JCategory III ($25,000-$49,999)
[ICategory VI ($200,000 or more)

OFiler OSpouse [ Both
Transaction Date:

Description of Transaction:

Amount of Transaction:
U Category I (less than $5,000) O Category II ($5,000-$24,999)
O Category IV ($50,000-$99,999) [lCategory V ($100,000-$199,999)

[ICategory III ($25,000-$49,999)
[JCategory VI ($200,000 or more)

* You are required to complete SCHEDULE } if you or your spouse purchased or sold any immovable property, personally owned tax -
credit certificates, stocks, bonds, or commodities futures THAT Exceep $1,000, including any option to acquire or dispose of any
immovable property or of any personally owned tax credit certificates, stocks, bonds, or commodities futures.

* You ARE NOT REQUIRED to report information concerning variable annuities, variable life insurance, or variable universal life insurance.

Revised July 2015 Form415B
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LOUISIANA BOARD OF ETHICS
. Post Office Box 4368
Baton Rouge, Louisiana 70821

SCh Ed u I e K: Liabilities (a liability that exceeds $10,000)
(] Check if not applicable

@Fi/ler [ISpouse

Name of Creditor: (6 N . - oa A
Address: [d60 %94’ V\GUuiH, L~ A" OV

City, State, zip:__L0S __Prrtylts, Cih 40011
Name of Guarantor (if applicable):
Nature of Liability: L NVELLTS
Amount of liability: [JCategory I (less than $5,000) U Category II ($5,000-$24,999) [ICategory III ($25,000-$49,999)

O Category IV ($50,000-$99,999)  [1Category V ($100,000-§199,999) [HCategory VI ($200,000 or more)

CFiler OSpouse
Name of Creditor:

Address:

City, State, Zip:
Name of Guarantor (if applicable):
Nature of Liability:
Amount of liability: [JCategory I (less than $5,000) [JCategory II ($5,000-$24,999) O Category 111 ($25,000-$49,999)

UlCategory IV ($50,000-§99,999)  [ICategory V ($100,000-$199,999) [Category VI (200,000 or more)

CJFiler [JSpouse
Name of Creditor:

Address:

City, State, Zip:
Name of Guarantor (if applicable):
Nature of Liability:
Amount of liability: [JCategory I (less than $5,000) UCategory II ($5,000-$24,999) LICategory III ($25,000-$49,999)

LCategory IV ($50,000-§99,999)  [Category V ($100,000-$199,999) [JCategory VI ($200,000 or more)

CiFiler [OSpouse
Name of Creditor:

Address:

City, State, Zip:
Name of Guarantor (if applicable):
Nature of Liability:
Amount of liability: [JCategory I (less than $5,000) [ICategory II ($5,000-$24,999) [Category III ($25,000-$49,999)

LCategory IV ($50,000-699,999)  [ICategory V ($100,000-$199,999) [ICategory VI ($200,000 or more)

* You are required to complete SCHEDULE K if you or your spouse (either individually or collectively) owes a liability that exceeds
$10,000 each.

* You are not required to disclose any loan secured by movable property, if such loan does not exceed the purchase price of the
movable property which secures the loan.

* You are not required to disclose any liability, secured or unsecured, which is guaranteed by you or your spouse for a business in which
you or your spouse owns any interest, provided that the liability is in the name of the business and, if the liability is a loan, that you or
your spouse does not use proceeds from the loan for personal use unrelated to business.

* You are not required to disclose any loan from an immediate family member, unless such family member is a registered lobbyist, or
his principal or employer is a registered lobbyist, or he employs or is a principal of a registered lobbyist, or unless such family member
has a contract with the State.

Revised July 2015 Form415B www.ethics.la.gov




LOUISIANA BOARD OF ETHICS
. Post Office Box 4368
Baton Rouge, Louisiana 70821

Ch ed UIe L: Contributions (made within one year of employment - in excess of $1,000)
Check if not applicable

Date of Employment: Salary: $

Candidate’s Name:

Amount of Contribution or Loan: $

Date of Employment: Salary: $

Candidate’s Name:

Amount of Contribution or Loan: $

Date of Employment: Salary: $

Candidate’s Name:

Amount of Contribution or Loan: $

Date of Employment: Salary: $

Candidate’s Name:

Amount of Contribution or Loan: $

Date of Employment: Salary: $

Candidate’s Name:

Amount of Contribution or Loan: $

* You are required to complete SCHEDULE L if you are 1) directly employed by a statewide elected official to serve as an
agency head AND you made a contribution or loan in excess of $1,000 to the campaign of the official who employed you;
and/or, 2) appointed to a state board or commission AND you made a contribution or loan in excess of $1,000 to a campaign
of the official who appointed you.

* You are only required to disclose contributions or loans made within one year of employment or appointment.

* "Candidate” means a person who seeks nomination or election to public office, except the office of president or vice president of the

United States, presidential elector, delegate to a political party convention, United States senator, United States congressman, or political
party office.

* "Contribution” means a gift, conveyance, payment, or deposit of money or anything of value, or the forgiveness of a loan or of a debt,

made for the purpose of supporting, opposing, or otherwise influencing the nomination or election of a person to public office, whether
made before or after the election.

* “"Loan” means a transfer of money, property, or anything of value in exchange for obligation to repay in whole or in part, made for the
purpose of supporting, opposing, or otherwise influencing the nomination for election, or election, of any person to public office.

Revised July 2015 Form 415B www.ethics.la.gov




